Project Location: —
Client: oL g

Project Number:

S DAILY SAFETY INSPECTION REPORT

aw’
Inspector name: _AL < = . Date: (2\] 5\.’1.’.::{?,
Supervisor: _{52.a0Dtets NI ‘ SSHO: Au wEon) | SeAnEsS

General Project Activities Description:

(oo™ \wWerere, ZAmAG

Safety condidons and/or deficiencies: Corrective actions o be completed:

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety mecting.

/—‘ -
Signature: 4 7/\%//_‘ Signature: A Nﬁ\

'(Super\(d:)o'r) v 7 Egafeqh{%ﬁ'es‘ai{ativc)







SHaw |
Shawy Bironimantal 5 IRfrastruetuee ks, DAILY HEALTH AND SAFETY CHECKLIST Page 1 of 2

Project Name: 'WSVR: m , R0 Project Number:

Completed By/Date: fiiissy) Seanless Reviewed By/Date: RRaks  DRAIS
%'bi‘&ol‘z, %I&}Lc:uz__

Subject Yes | No | N/A

Comment

Site SSHASP with required signatures(kept w/Site Files)
Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings

H&S, EEO L
Emergeney information ( phone numbers, key personnel, hospital rode LT
L]

map)

RWP (kept w/Site Files)
Site Access Conirol

Visitors briefed prior to being allowed on site(topic list w/ SSHASP)

Contamination comtrol zones (EZ, CRZ, Support Zone) marked/posted

Emergency Equipment

Fire Extinguishers

Eye wash properly located
First Aid Kit

Communications operational (phone, radic, hand signals)

Assembly point identified

Exposure monitoring (includes bioassay for both chemical and radiological

Monitoring equipment/instruments types (chemical, noise, radiation,
ete.)

Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bioassay for new personnel

Worker notification of monitoring results

Site Sanitation

Drinking water/sanitation (break area, toilet facilities, trash)

* Portable toilets adequate

e DAIEYHSERIASTFRMDOC — oo o oo e Revised: Feb 99 |



S

Show Eawironmanial & Infrosticiueg, Ing, DAILY HEALTH AND SAFETY CHECKLIST Page 2 of2
Subject Yes | No | N/A
Commenl
Hand / Face wash o1
Permits
Confined spaces entered ( competent person) (kept w/Site Files)
=T

Hot Work permit  (kept w/Site Files)

Permits (continued)

Excavation safety ( competent person) (kept w/Site Files)

MA

Underground/overhead utility clearance (form completed) (kept w/Site
Files)

Specialized Procedures

Lockout/Tagout
Fall protection/ladder safety

Noise [ Hearing protection available

Areas posted or otherwise designated

Ilumination

PPE Designated and in use k
Equipment Inspections (kept w/Site Files) T

VDY

Decontamination

Personnel

Equipment

Comunents:

DALY FISCKLIST-FRM.DOC Revised: Feb 99



S

Shaw Shaw Envionmental, inc.

Dailv Safetv and Health Report

Project Number: \voMz - prafopom

Work Areas Checked

Date: %\3(7_9; T

Primary Work Area (Base) ~C First Aid Kits (weekly) >
Communications e Eye Wash (weekly) ¢ ‘
Emergency Equipment M Excavations X '
Vehicles (weekly) Y Housekeeping >\§
Heavy Equipment (daily) @If‘* Crew 1 Ny
Fire Extinguishers (monthly) X Crew 2 qﬂ\),/ A

Daily Activities:

LoadblL arer SAmeLnly

Daily %ﬂgate Meeting (Time)

leTeYe)
Weather Conditions:

Time Temperature (° F) | Wind (mph) Wind Chill (° F) | Humidity (%)
o000 Qv S-S5 o
720 4 #° ©- S — Q)

Equipment Inspections:

EUAL Boate Ude Nrrogen)  (puaDERS, ConNTIEeL BSK

Levels of Protection:

Levele T

Accidents/Incidents, Breaches of Procedure:

None
Monitoring Results:

—

. - . ‘b
Activities:

C/'71-‘=WH& TR A ) G

COMMENTS:

Personnel on Site:

LU\ PES

A, Senl)ess




Personnel on Site:

Completed By: A / l :.53 ASrmes< Date ¥r 31




‘Sha TAILGATE SAFETY MEETING

R

Pro;ect Name/Number: WéM@-\.;.nq—/usob Date: R / X [/ wevre Time: IOIDB

Client: _ \WWeMB Address:
Specific Location: \,/<MI? HTT—\-JOP)C)%

Work Activities: Qv?cu Qj::\a/mz EAMP :/ﬂb

Hospital Name/Address: _M, Atz B G ST, ROy mesall  Augad e

Hospital Phone Number: Cp*:;q -1 ZH Ambuiance Phone Number: Q/[

Safety Topics Presented

Chemical Hazards/Used: Q  cs—p Anve - AcAIN

Physical Hazards: _ (qaieued TEReA a)), IF=0

Protective Equipment/Clothing: _ Lev.e( >

‘_Special Equipment: Low- P eaca B abbzr Couplessed A Zaces Gas

Other Safety Topic(s): __(AX - FXPas (VeS  nlied [F
' 7

ATTENDEES
. NAME PRINTED ' SIGNATURE
Aliisnd  TKeain €55 Hoa_ ~‘\§L@\,
Peadey Traves -
Meetmg conducted by:
. ki A«x V4ot T f\},\)-eS(
Supervisor: Manager:

Qk’?ﬁbuﬂvi ML‘; I



TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Project Location: fadom 7 — kg
Client: L——JSM_,(
Project Number: o

A

Shaw@ DAILY SAFETY INSPECTION REPORT
Inspector name: AL Ry R PR Lo Date: (E),! (ofzatz

Supervisor: R% TS SSHO:_&A‘MGM

General Project Activities Description:

Mﬂ&d’ r\](;

Safety conditions and/or deficiencies: Corrective actions to be complered:

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are 10 be discussed at the monthly supervisors safety meeting.

—_
Signature: \8{/1 T Signature: &\\uﬁ\(‘}\

(Sup@or) (Safety Representative)







o Vet
Shaw

Stepy Brwiroemental & Infrasleustuse b, DAILY HEALTH AND SAFETY CHECKLIST

s
Project Name: :\“éMK— H‘Tﬂ*/o BaD

Completed By/Date: prbum/\) Seness
%} b [toit—

Project Number:

Page 1 of 2

Reviewed By/Date: %Q_A—b DA S

B/ Cafeir-

Subject

Yes

No

N/A

Comment

Site SSHASP with required signatures(kept w/Site Files)

[l

e

Daily Tailgate Conducted (kept w/Stte Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings

Hé&S, EEO

Emergency information  phone numbers, key personnel, hospital rotde
map)

RWP (kept w/Site Files)

L
e
-
/
—

Site Access Control

Visitors briefed prior to being allowed on site(fopic list w/ SSHASP)

Contamination control zones (EZ, CRZ, Support Zone) marked/posted

Emergency Equipment

Fire Extinguishers

Eye wash properly located

First Aid Kit

Comurnunications operational (phone, radio, hand signals)

Assembly point identified

Exposure monitoring (includes bioassay for both chemical and radiclogical

Monitoring equipment/ingtruments types (chemical, noise, radiation,
ete.)

Monitoring records including instrument calibrations (factory and feld)

Radiation dosimetry and/or bioassay for new personnel

Worker notification of monitoring results

INIER

Site Sanitation

Drinking water/sanitation (break area, toilet facilities, trash)

Portable toilets adequate

- DALY HSCKLIST-FRM.DOC. o

X

’/'

Revised: Feb 99



Shaw

Shuw Exwiroomental & infimsroure, o DAILY HEALTH AND SAFETY CHECKLIST Page 2 of 2
Subject Yes | No | N/A Comment
Hand / Face wash T
Permits .
Confined spaces entered ( competent person) (kept w/Site Files) ~
Hot Work permit  (kept w/Site Files) g i
Permits (continued)
Excavation safety ( competent person) (kept w/Site Files) T
Underground/overhead utility clearance (form completed) (kept w/Site -
Files) ]
Specialized Procedures ' . : :
Lockout/Tagout e~
Fall protection/ladder safety 1
Noise / Hearing protection available il
Areas posted or otherwise designated Yl
THumination T
PPE Designated and in use T
Equipment Inspections (kept w/Site Files) e '/ '
Decontamination
Personnel
Equipment
Comments;

DAILYHSCRLIST-FRM.DOC Revised: Feb 99




£,

£X

Ry

%E‘ﬁa‘w Shaw Erwvironmental, Inc.

Dailv Safetv and Health Report

Project Number: W@MTL— \-l—“fﬂlcs@o\,b

Work Areas Checked

Date: %’U/ict _

Primary Work Area (Base) 3 First Aid Kits {(weekly) X,
Communications . Eye Wash (weekly) N
Emergency Equipment X, Excavations >
Vehicles (weekly) X Housekeeping 13
Heavy Equipment (daily) N Crew 1 X,
Fire Extinguishers (monthly) T Crew 2 /\})ﬁ‘

Daily A vmes

‘lcu W erer  AAadG
Dally Tailgate Meeting (Time)

OURYS

Weather Conditions:
Time Temperature (° F) | Wind (mph) Wind Chill (° F) | Humidity (%)
ppu— — -2
oo | 8S° | Q-smPH O L
SIS Go® Q-5 M — = - jo,
[4oo gz O-.5 — O~ /o

Equipment Inspections:

-,

B 'sziL-C‘ c

Levels of Protection:
CEVET D

Accidents/Incidents, Breaches of Procedure:

Norde

Monitoring Results:

rNoAE

Act_iviti es:

Gjﬂé‘u AD WATeR SamPrll

COMMENTS:

Personnel on Site:

f). hf-\\h‘:

A <enes

NG NitRoGen CILADERS, colTRor &SX




Personne! on Site:

Completed By: A{ Liss ~ '_/;@M)jﬁ Date 3‘{ 9 [7pi2.



Shaw- TAILGATE SAFETY MEETING
Project Name/Number: sﬂémz — AR Date: & / & /‘ZDIz/Ttme:QSLZQ‘__

Client: L DSMR Address:
Spegific Location:  \a/SA2- S{mfagod

Work Activities: iﬂg,;&&lﬁm-—&ﬁiﬁﬂ'ﬂ \ (J)

Hospital NamefAddress: My M TGN S30 P X A&y ¥ Anerda s
Hospital Phone Nuiiber: _((p 43~ 13 Ambulance Phone Number: Cf H

Safety Topics Presented

Chemical Hazards/Used: Dp scep jarm VL Ae S

Physical Hazards: IARedead ‘Tr:f;?_m,df L PG

Protective Equipment/Clothing: _{ed/e Ty

Special Equipment: (owm- Tpaa  RaD el ComeRessers A TRacEAS (3715

Other Safety Toplc(s UY\C) E.X‘P(_c){.g\lzfsl w T =

ATTENDEES

NAME PRINTED Q iGNATURE
M son Kenates A v

Qvaneey  DAYLS %J(l A/l"--"‘—

x :

Meetmg conducted by: .
xcm;b =<

Supervisor: . Manager:

TN Y N N



TAELGATE SAFETY MEETING

NAME PRINTED SIGNATURE




SHaw-  TAILGATE SAFETY MEETING

Project Name/Number:_|/smMz — Hf/oB 0 Date: B/ ¥ | w7z Time: OV I0
Client: WSmE | Address:

Specific Location: \',\/sHﬂﬂ "glr.—,q:?/c_\, B DN
Work Activities: Q??_ cudAd IFER S ou,d(?

Hospital Name/Address: M, A Fee— A A 1Sy Adea o

!

Hospital Phone Number: _{ g5 - gl:g% Ambulance Phone Number: QI/

Safety Topics Presented

Chemical Hazards/Used: Dpcp, 2 (s 2% Aot

Physical Hazards: ueuer2 TSR] AETEally

Protective Equipment/Clothing: _LM(,B

Special Equipment:

Other Safety Topic(s): _{_IX& . &X o;g_s;_\le;si W D T

ATTENDEES
NAME PRINTED w URE
AL'LL&‘WQ ‘—‘(FMI\)ES_S 7 = E
—

flrt\:bu@! DN e ﬁo RS
Meeting conducted by: -

TR san)  TRees

[ ~7 A

Supervisor: Manager:

%?Xﬁk\ “F&\]ié




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Project Location: I:\[S Mg = 19

Client: WSAJP

‘ Project Number:

Shaw® DAILY SAFETY INSPECTION REPORT
Inspector name: AL’ULSQQ = t:-/u/Jes Date: %./ 3 l 1T
Supervisor: f&% Y- VASS SSHO: ;444/651\3 Jenl ARES

General Project Activities Description: Geoudn WATEE.. . ShPLisiG

Safety conditions and/or deficiencies: Corrective actions to be complered:

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

72 0 MAT—
Signature: 5 G~ _ Signature:

(Supervisor) (SQFCE\\KCPL esentative)
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Sixw Enviraeinanlal & nfrasirsion, s, DAILY HEALTH AND SAFETY CHECKLIST

Project Name: %MR N Rﬂ% /m Project Number:

Reviewed By/Date: Mﬁ___

Completed By/Date: p((,(,%?b Keridess
- l"z’

Page 1 of 2

RWP (kept w/Site Files)

Bfefesz
Subject Yes | No | N/A Comment .

Site SSHASP with required .signatures( kept w/Site Files) L—
Daily Tailgate Conducted (kept w/Site Files) el
Designated First aid Providers Identified T/'
Required Docuwmentation on Site & Postings ' ,V

H&S, BEO | "

Emergency in‘f01'1nat1611 { phone numbers, key personnel, hospital rote T

map)
-

Site Access Control

Visitors briefed prior to being allowed on site(topic list w/ SSHASP)

Contamination control zones (EZ, CRZ, Support Zone) marked/posted

Emergency Equipment

Fire Extinguishers

Eye wash properly located

First Ald Kit

Communications operational (phone, radio, hand signals)

Assembly point identified

Exposure monitoring {includes bioassay for both chemical and radiological)| ..

Monitoring equipment/instruments types (chemical, noise, radiation,
ete.)

Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bioassay for new personnel

Waorker notification of monitoring results

Site Sanitation

Drinking water/sanitation (break area, toilet facilities, trash)

Portable toilets adequate

DAILY HSCKLIST-FRNMIILXOC™ = =7~

. Revised: Feb 99



Shaw

St Ewiroemental & Infraglrstorg, 1o, DATLY HEALTH AND SAFETY CHECKLIST Page 2 of 2
Subject Yes | No | N/A Comment
Hand / Face wash V‘

Permits

Confined spaces entered ( competent person) (kept w/Site Files) L

Hot Work permit  (kept w/Site Files) L
Permits {(continued)

Excavation safety ( competent person) (kept w/Site Files)

Underground/overhead utility clearance (form completed) (kept w/Site L
Files)
Specialized Procedures

Lockout/Tagout e

Fall protection/ladder safety vl
Noise / Hearing protection available f/

Areas posted or otherwise designated v

Hlumination o

PPE Designated and in use

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Equipment

Comments:

PAILYHSCKLIST-FRM.DOC

Revised: Feb 99



Ve
£\
%NEU:&TM
SE’E&W Shaw Environmental, Inc.

Dailv Safety and Health Report

Project Number: W&M&' kh“"\'loe,o'b

Work Areas Checked

Date: %[?/Z’GL =

Primary Work Area (Base} ~/ First Aid Kits (weekly} X
Communications N Eye Wash (weekly) %
Emergency Equipment > Excavations X
Vehicles (weekly) ~C Housekeeping 3
Heavy Equipment (daily) f\)/ ~ Crew 1 A
Fire Extinguishers (monthly) X Crew 2 /\/ ,/,ﬁ

Daily Actiyities:
Houdeisrer SAMRAS

Daily Tailgate Meeting (Time)
O3y

Weather Conditions:

Wind Chill {° F)

Time Temperature (° ¥) | Wind (mph) Hunmudity (%)
; )

OR3o | Q= oO-sme | O7%%
jreo 93° O = SAIH —_ O~ )0

Equipment Inspections:
Crlune ipace o< AN reo
Levels of Protection:
Levet>
Accidents/Incidents, Breaches of Procedure:
AT
Monitoring Results:
AGAE
Activities:

Cq@a—u,ob WATE SAamPelnl(

COMMENTS:

Personnel on Site:

B Dawis
A. Senncss

e O cendp €7, eorITRoL 2OX




Personnel on Site:

Completed By; /) :\jﬁ eSS Date 5/” 'ﬁ —




